THE NATURE AND TREATMENT OF HEAD¬ 
ACHES* 


By J. S. JEWELL, M. IX 

G ENTLEMEN : There are but few forms of disorder 
which you will be called upon more frequently to 
study and treat in the practice of your profession than 
those passing under the general name headache. In this 
lecture it will not be possible to treat the subject ex¬ 
haustively. All the clinical varieties of headache cannot 
be described for want of time. Some of the more impor¬ 
tant forms of this class of disorders will be mentioned with 
sufficient fulness to enable you to recognize them, and 
such reference to their treatment will be made as time 
may allow. 

By headache (or cephalalgia) is meant pain in the head, 
not due immediately to any external cause, but, on the con¬ 
trary, apparently depending on some internal, and, to com¬ 
mon apprehension, obscure cause. The pain in headache 
may be persistent or occasional ; it may be dull or lanci¬ 
nating; it may be steady or throbbing. It may be at¬ 
tended with abnormal heat of the head or not. It may be 
aggravated or ameliorated by either the upright or by the 
recumbent posture. It maybe periodic or irregular; it may 
be unilateral or bilateral, and, if either, it may be regional, 
—that is, it may occupy the front, or vertex, or base ; or it 

* A lecture delivered in the Chicago Medical College. 
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may be general. It may be or not aggravated by mental 
or physical effort. It may be or not accompanied by 
vertigo, or by nausea, or by decided changes in vascular 
tension, or by other phenomena; all of which points are 
important to be observed and studied in relation to each 
particular case. Headaches differ as regards their nature, 
mode of origin, and proper methods of treatment, almost 
as widely as possible. 

Your success in treating them will depend of course 
upon your ability first of all to recognize their true nature, 
and next upon the application of the proper remedies 
whether hygienic or medical. 

Without further preliminary I will name and describe for 
practical or clinical purposes the more important forms of 
headache with which you are likely to meet. Then, in the 
first place, I would point you to those headaches which de¬ 
pend upon disease of the dura mater. Headaches depend¬ 
ing upon acute but much more frequently subacute 
forms of disease of this sensitive membrane are very much 
more common than is ordinarily supposed. It is subject to 
various affections. Disease may be caused in it by the 
extension to it of diseases of the bones of the skull, such as 
result from injuries of various kinds, produced in falls on 
the head, or by blows, or by all kinds of mechanical injury. 
Affections of the dura, which are accompanied by pain, 
may occur suddenly or in varying periods of time, months 
or even years after an injury. 

Affections of the dura may be caused by various consti¬ 
tutional conditions, as by the deposit of tubercular matter, 
especially along the course of its vessels, or by rheumatic 
action, and especially by syphilis. Essentially the same 
form of disorder as that which appears in the periosteum of 
the bones may affect the dura, giving rise to low grades of 
inflammation accompanied by pain. It sometimes follows 
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in the wake of sunstroke, severe exposures to cold, or 
arises from the extension of disease from the nasal to the 
cranial cavity, through the cribriform plate of the ethmoid 
bone, or from the middle ear as in otitis media. Affec¬ 
tions of the dura, accompanied by pain from unknown 
causes, may occur, as happens in epidemic cerebro-spinal 
meningitis. 

Various other forms of disease either of the bones of the 
skull or of the dura, in the way of tumors or growths of 
various kinds, may lead to affections of the dura of a pain¬ 
ful nature. The Pacchionian bodies may themselves be the 
starting-points of inflammatory disorder of varying degrees 
of acuteness accompanied by pain. Disease of the brain or 
of the sinuses at its base may be the starting-points for 
painful affections of the dura. In this connection it is nec¬ 
essary to remember that painful, especially inflammatory 
affections of this membrane are, as a rule, localized rather 
than general. Small patches of the membrane may be the 
seats of disease, either in that part of the membrane which 
covers the floor or base of the skull, or its sides, or the ver¬ 
tex, or may be limited to one side, as so frequently is 
observed. It is the exception to have a general meningitis. 
Painful affections of the dura may occur at all ages, from 
infancy to the latest period in life. They generally occur, 
however, during later childhood, youth, and the middle 
periods in life. 

I desire next to call your attention to the peculiar char¬ 
acteristics of the pain depending upon acute or subacute 
affections of the dura. The headache which results from 
acute, but much more often from subacute, affections 
of the dura is, in the first place, more or less definitely 
localized. This is not always the case, but such is the rule. 
In the second place, the pain continues to occupy the same 
part of the head. It does not shift from place to place as 
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it does in many of the circumscribed pains of neuralgia. In 
the third place, the headache which results from the dis¬ 
orders now under consideration is persistent. Unlike the 
pain in many other forms of headache, it seldom entirely 
ceases long at a time so long as the meningitis continues. 
It seldom begins suddenly ; as a rule, gradually. It almost 
never disappears suddenly, but, as a rule, slowly. It is gen¬ 
erally aggravated by anything which increases the activity 
of the intracranial circulation. It is aggravated by shocks 
to the head. It is not relieved in assuming the lying-down 
posture. It is aggravated when the head is permitted to 
hang down. As a rule, it is made worse by increased 
barometric pressure, and by the sudden occurrence of cold 
weather, or by exposures of the surface to cold by which 
the cutaneous vessels are contracted, or by any other 
means by which vascular tension is increased, or by any 
means by which the cutaneous circulation is diminished in 
activity or repressed. It is occasionally throbbing in char¬ 
acter where cardiac pressure and activity are increased. It 
is accompanied generally by more or less mental depression, 
and by nervous irritability, discouragement, and disinclina¬ 
tion for mental and physical labor. Such are the more 
prominent signs of this form of headache. It is rarely, 
though sometimes it is, accompanied by nausea. It may or 
may not be accompanied by increased temperature of the 
head, though it very frequently is by an increase of temper¬ 
ature in that part of the scalp or skull which corresponds to 
the site of internal disease. This depends greatly, however, 
upon the seat or degree of acuteness of the disease. 

This form of headache may be complicated or even in a 
measure obscured by others, for it is not uncommon to 
meet with complex cases. Headache of the kind I have 
just described is not only persistent, but difficult to re¬ 
move by treatment. The management which has been 
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most effective upon the whole, in my experience, is the fol¬ 
lowing : 

In the first place it is necessary for the patient to be kept 
as quiet as possible. Loud noises, bright lights, exciting 
circumstances of any or all kinds, as far as possible, are to 
be avoided. All exercise, whether physical or mental, ex¬ 
cept the most moderate, should be avoided. It is best for 
the patient to be separated from company, and, if practica¬ 
ble, confined to the room and to the bed. If taken out-of- 
doors, it is best for the patient to walk quietly or ride in an 
easy conveyance, so as to avoid excitations and fatigue. 
The diet should be very unstimulating, and, though nutri¬ 
tious, simple in kind and very moderate in quantity. All 
disturbance of the stomach should be avoided. If an un¬ 
due amount of acid should appear in the stomach, it should 
be immediately neutralized. The bowels should be kept 
entirely free. If there is irritation of the bladder, measures 
should be taken to allay it. All sexual indulgence or ex¬ 
citement should be avoided. All the sleep that can be se¬ 
cured should be had. The patient should sleep upon a 
gently inclined plane formed by putting blocks of wood un¬ 
der the headposts of the bed, from four to eight inches in 
height. By this means the blood is made to gravitate away 
from the head and relief is obtained. A warm climate 
should be secured rather than a cold one. By this means a 
free circulation of blood in the surface is more easily 
maintained. A climate situated some distance above the 
sea level where barometric pressure is habitually low, is bet¬ 
ter than at the sea level, and in general, a warm, steady 
climate is most favorable. The surface should be thor¬ 
oughly protected from exposures to cold air. Alcoholic 
stimulants and strong coffee and tea, as a rule, should be 
avoided in this form of headache. Protracted hot foot 
baths are in order. 



NATURE AND TREATMENT OF HEADACHES. 69 

As regards medical treatment, much depends upon 
tile stage and conditions of the disorder, and in gen¬ 
eral, it may be said that, from the epidemic cerebro¬ 
spinal meningitis down to an ordinary localized sub¬ 
acute pachymeningitis, one of the best remedies, as 
well as palliatives, is opium, either in the watery pillular 
extract or the deodorized tincture. In this class of cases 
these preparations of opium are to be preferred to any 
others. The opium should be given in doses of such size 
and frequency as to subdue the pain, and continued until, 
in conjunction with other measures, the pain subsides, when 
the use of the anodyne may be gradually withdrawn. Side 
by side with this, it is necessary to employ large doses of 
the iodide of potassium. For an adult, ten grains may be 
given three times a day to begin with. Each day the dose 
may be augmented by five grains, until decided evidences 
are given that the remedy has produced results. If duly 
diluted with water from fifty to one hundred grains may be 
given three times a day, if necessary. In connection with 
this, more especially if the disorder is syphilitic in origin, 
inunctions of mercury may be employed. For this purpose 
the oleate is to be preferred. Ten grains of the stronger 
oleate to an ounce of cosmoline, which may have an agree¬ 
able odor imparted to it by a drop or two of the oil of roses, 
if thoroughly mixed, makes an eligible form for the inunc¬ 
tion, which may be employed once or twice daily, until the 
effect of the mercury is unmistakably perceived. Counter¬ 
irritation behind the ears and along the back of the neck by 
means of the actual cautery or by blistering collodion I have 
found useful. 

Under this treatment, in the course of a few days or at 
most a few weeks, the pain abates. In the later progress 
of the case tonics, such as acid solutions of strychnia and 
quinine, may be given, according to the exigencies of the 
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case. Such is an outline of the management of headaches 
depending on meningitis either general or localized. In the 
progress of different cases, many other points will arise re¬ 
quiring attention, but these need not be discussed at 
present. 

In the second place I wish to call your attention to head¬ 
aches of the vaso-motor type. 

This class is the widest and most important of all. It 
includes two features: abnormal sensitiveness of certain 
parts of the nervous system, and violent fluctuations in 
blood supply, especially in certain parts of the nervous sys¬ 
tem. It may be divided at once into two grand classes: 
First, the pure migraine or hemicrania, which recurs at 
more or less regular intervals and is capable of hereditary 
transmission. Secondly, a class of headaches in healthy 
persons that depend on vaso-motor disorders which follow 
in the wake of digestive affections, loss of sleep and a vari¬ 
ety of other circumstances which recur irregularly, are easily 
cured by removing or avoiding their causes, and are not 
transmissible by heredity. 

I will direct attention first to the true migraine or hemi¬ 
crania. These headaches recur at more or less regular 
intervals, say once in one or two weeks, or in a month. 
The intervals are sometimes longer. In a few instances 
they exhibit a true periodicity. The intervals between the 
attacks are usually free from pain. They occur, as a rule, 
in persons having a decidedly nervous or neuro-sanguine 
temperament. They are most frequently, perhaps, con¬ 
fined to one side of the head, especially in that part which 
lies in front of a line drawn over the top of the head from 
one ear to the other. They may, however, affect both 
sides of the head simultaneously, in the front or top, or in 
the occiput and base, or they may be generalized. They 
seldom begin suddenly, generally with initial symptoms 
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which vary in different cases. In the majority of instances 
there are certain gastric symptoms, such as variations from 
the ordinary character of the appetite, generally some loss 
of the same, a coated tongue, the coat, as a rule, being of 
the white epithelial sort. There is often nausea, mental de¬ 
pression, occasionally vertigo, disinclination for mental or 
physical labor in a majority of cases, chilliness, coolness 
of the extremities, abnormal variations in vascular ten¬ 
sion, increased sensitiveness of the vaso-motor reflexes, 
sometimes a pallid face and cool surface, at other times a 
flushed face with elevated temperature about the head, and 
if confined to one side of the head there is often a marked 
change in vascularity in the skin and conjunctiva, state of 
the pupil, etc., on the affected side. In true hemicrania 
there are at least two particular varieties as distinguished 
by superficial symptoms. The one noticed first, perhaps, 
by DuBois Reymond in which there is pallor and coldness 
of the skin on the affected side of the head, with a local in¬ 
crease in vascular tension, which form passes under the 
name given it by the author just mentioned,— hemicrania , 
sympathico-tonica ; and the other in which there is in¬ 
creased redness and an elevated temperature in the skin of 
the affected side of the head. This variety was first de¬ 
scribed by Moellcndorf under the title of hemicrania ncitro- 
paralytica. There are other cases in which there does not 
seem to be any change from a healthy average in vascular¬ 
ity or temperature. These varieties have only a superficial 
importance, and in my judgment deserve nothing more 
than a passing notice. When the attack is once ushered in 
the pain is usually very severe. As a rule it unfits the suf¬ 
ferer for all occupation. The pain is often of a throb¬ 
bing character, the throbbing corresponding to cardiac im¬ 
pulses. This is a significant fact as I will try to show you 
later. The patient, as a rule, retires to the quiet of the bed- 
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chamber, lies down, closes the eyes, avoids as far as possi¬ 
ble every cause for excitement or annoyance, endeavors to 
secure the most perfect mental and physical quietude un¬ 
til relief shall come. 

In the vast majority of cases there is more or less pro¬ 
nounced nausea, and in many, vomiting. As a rule nothing 
is ejected from the stomach, aside from the food which may 
happen to be present, or a little acid mucus at times tinged 
with bile. In many cases the attacks of vomiting are re¬ 
peated and exceedingly distressing in character ; the pain 
meanwhile may be almost unbearable. In the majority of 
cases there are rigors or decided chilly spells, and in a few 
instances, in the middle and later stages of the attack, some 
fever. As might be expected, from what has been said, the 
force of the pulse is often diminished and its rapidity vari¬ 
able. 

Such are the more important surface symptoms belong¬ 
ing to this class of headaches. They occur in both sexes, 
more frequently perhaps in the female, especially just be¬ 
fore the occurrence of or during the menstrual period. 
These headaches appear more frequently from later child¬ 
hood until about or after the close of the middle period in 
life. In some instances, however, they may occur in quite 
young children or continue into old age. 

There are certain points in regard to this class of head¬ 
aches to which especial attention should be directed. In 
the first place, it is to be noticed that in the majority of 
cases, during the interval between attacks, the individual is 
absolutely free from headache. In many instances the 
health seems perfect, except during or about the time of 
the attack. In the second place, it is to be noticed that 
such cases always involve circulatory disorder. At least, so 
far as my own observation extends, this is true. In the 
third place, it is to be observed that they occur almost en- 
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tirely within the sphere of the trigeminus, especially its 
upper division, that is, the part which is distributed to the 
orbit—its deep temporal branches,—but above all others the 
pain appears to have its peripheral seat in those branches of 
the nerve in question distributed to the dura. In the fourth 
place, all measures for relief, whether hygienic or medical, 
which have led to good results so far as palliation is con¬ 
cerned, are almost, without exception, such as diminish or 
remove excitation, blunt the pain sense, and steady and 
equalize the action of the vascular system. Any measure 
adopted by which these results are secured usually leads to 
good results. And lastly, it is worthy of note that the 
affection is capable of hereditary transmission. 

All these points should be inquired after in the history 
of the case. Without occupying time in discussing the 
various steps in the process of reasoning by which the con¬ 
clusions have been reached, I may say to you at once that 
two points are made rather clear in the analysis of facts. 
One is, that there is an abnormal increase in the pain sense 
in certain divisions of the trigeminus, and second, the oc¬ 
currence of certain violent vaso-motor disorders in the limits 
of the same parts. It is difficult, perhaps impossible, in view 
of our present knowledge of the structure and modes of ac¬ 
tion of the nervous system, to understand how these head¬ 
aches can occur and be limited strictly to certain parts of 
the nervous system, without admitting an exaltation of the 
pain sense, in the parts involved in disease, as the necessary 
undertone or background of the morbid picture. All ex¬ 
tended reasoning on the facts of the case seems to make 
some such conclusion necessary. 

In connection with this it is to be noticed that individu¬ 
als who suffer from this form of headache have usually 
what is called a nervous temperament, in which the sensi¬ 
bilities of the nervous system are, as a whole, morbidly 
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acute. They are found often to have an unfortunate 
hereditary strain or bias. The parents have, one or both, 
been afflicted with similar headaches, or with neuralgias, 
melancholias, paralyses, or some other nerve disorders. 

The real seat of the organic affection upon which the ex¬ 
altation of the pain sense depends, is the nerve centre, or 
that portion of the trigeminal nucleus, back to which the 
nerve fibres go which are distributed in the neuralgic area. 
It is not in the nerve trunks themselves distributed to the 
dura. 

The organic condition of the portion of the trigeminal 
nucleus in question is, probably, much the same as it is in 
ordinary trigeminal neuralgias of long standing, and in 
which it often happens that a touch on the skin of the face, 
or the play of a current of air on the same, is sufficient to 
provoke a severe neuralgic attack. 

The abnormal exaltation of the pain sense being given 
as a more or less constant factor, the exciting causes of the 
attacks are sudden and violent fluctuations in blood supply 
in certain parts of the affected regions. 

In one class of these cases of hemicrania, DuBois Rey- 
mond supposed that the pain is due to contraction of the 
arterial walls of the temporal artery and its branches. The 
contraction, in his opinion, gave rise to pinching or some 
similar condition of the nerve distributed to the vessels, 
and hence the pain. In the opinion of Moellendorf, the 
pain was due, not to contraction, but to distension of the 
vessels in the same region. Distension of the blood-vessels 
led to painful stretching or tension of nerves in the affected 
region, and hence the pain. 

As I have said to you already, there are many cases in 
which neither of these conditions are present in noticeable 
degree, and yet the pain exists. It cannot always, there¬ 
fore, depend upon the conditions of the external circulation 
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mentioned by these observers. But they may well cause 
certain attacks, when it is remembered how fluctuations in 
blood supply cause pain in other parts. If a foot or a hand 
is permitted to hang down when inflamed, or when the 
head is hung down during the existence of some acute or 
painful intracranial affection, the change in vascular tension 
gives rise to acute pain. Local changes in vascular tension, 
though produced by local vaso-motor irregularities instead 
of by changes in posture, if they occur in an area the nerves 
of which lead back to a painfully sensitive centre, may in 
this way, as readily as in any other, be the occasion of 
pain. 

It is probable, however, that the seat of these extreme 
vascular changes is chiefly intracranial,—in certain portions 
of the dura itself, or, it may be, in the hypcralgic centre it¬ 
self. All this may be, and yet similar morbid circulatory 
phenomena be at times manifested externally as well as in¬ 
ternally. 

Then, again, it is found that many forms of pain, es¬ 
pecially what arc called weather pains, depend upon 
changes in barometric pressure, which, in their turn, im¬ 
ply changes in vascular pressure. If, in any case, there 
should exist in the central nervous system, as, for example, 
at the central termination of the trigeminus, some weakened 
vascular area, there is almost uniformly augmented pain as 
a result under the conditions mentioned. 

It is also well known that in the head itself, as well as in 
other parts, every heart-throb often gives rise to an in¬ 
crease in pain, which continues during the existence of the 
cardiac impulse, and terminates with it. All these and 
other facts go to show that more or less violent or sudden 
changes in vascular pressure give rise to increased pain, and 
by parity of reasoning, may give rise to pain where it had 
not existed before. This class of cases presupposes an in- 
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herited or at least a morbid facility in particular zones of 
the vaso-motor nerve apparatus to irregularities in action. 
This condition of affairs is observed in certain other disor¬ 
ders, chief among which is epilepsy. The chief difference 
between migraine and epilepsy, it has long seemed to me, 
is this : The vaso-motor disorders are the same in kind, but 
do not occur in the same regions. 

The one in epilepsy occurs in the cortex of the brain, and 
hence leads to a disturbance or to a loss of consciousness, 
accompanied usually by certain morbid muscular phenom¬ 
ena. The same kind of a disorder, or one similar, however, 
occurs in migraine, but in a quite different region. The 
dura and that part of the trigeminal nucleus back to which 
fibres from the dura extend, appear to me to be the chief 
seats of disorder. 

The cortex itself is not involved, at least not to any con¬ 
siderable extent. For a long time various observers have 
noted the close relation which exists between migraine and 
epilepsy. That relation appears to me to be the one to 
which I have just referred. The disorders are the same, 
but occupy different horizons in the central and periph¬ 
eral nervous system. The disorder in question may 
extend in one direction so as to produce an epilepsy, 
in another so as to produce a migraine, or finally to 
produce both in the same case, as I have frequently 
observed. So much, then, for those vaso-motor head¬ 
aches, which depend principally or chiefly upon an un¬ 
stable state of certain parts of the nervous system. Of 
course the vaso-motor action is reflex, and its occurrence 
depends less upon the exciting than upon the predisposing 
causes. The latter preponderate. What the causes of peri¬ 
odicity are, why a patient remains well for a month and 
then has a severe attack of migraine, and then recovers and 
appears perfectly well for a season, and so on, I do not 
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know. If any one else knows these things I have yet to 
learn who does. 

I now pass to the consideration of that class of cases 
in which the exciting causes appear to be the particular 
subjects for consideration, and without the existence of 
which, in some abnormal degree, the headaches would not 
occur. 

In the class of cases just described the exciting causes are 
comparatively slight ; in the class now to be described they 
are all important. In the class of cases now to be described 
there is of necessity no morbid facility, whether hereditary 
or acquired, toward irregular vaso-motor action. But there 
are exciting causes, such as irritative disorder of the ali¬ 
mentary or generative systems, excitations from which 
important regions finally lead to irregularities in vaso¬ 
motor action within the head. Of this class of cases the 
following particulars are to be observed: In the first place 
they are never, except by accident, periodic. In the second 
place they are almost never unilateral but bilateral, and are, 
as a rule, perhaps general rather than local. In the third 
place, as a rule, they are not very acute. In the fourth 
place they are seldom connected with nausea, and in the 
fifth place they nearly always follow in the wake of over¬ 
exertion, errors in diet, indigestion, constipation, loss of 
sleep, etc., in an otherwise healthy person. If they arise 
from digestive disorder they are usually frontal ; if from un¬ 
usual mental exertion, they are either vertical or frontal; 
but if from disorder of the generative organs, they are usu¬ 
ally perhaps occipital or basilar. This class of headaches 
may therefore be traced usually to overwork, undue anxiety, 
loss of sleep and in other ways, by reason of which con¬ 
ditions the brain or certain of its parts become and remain 
hyperremic. Under such circumstances persistence in men¬ 
tal labor or excitement only increases the congestion which, 
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it is presumed, is the cause of the headache in connection 
with an irritable state of the brain. 

Then certain disorders of the digestive system, such as 
overloading the stomach with indigestible food, gastric 
catarrh, serious constipation, and, as results, irritation of the 
alimentary tract, exhaustion from overwork in various 
ways, including losses of sleep, and finally genito-urinary 
disorders, more particularly in women, lead to the headaches 
now under consideration. The mechanism of this class of 
headaches appears to be as follows: There is first of all, ex¬ 
cept when a result of over brain work, a temporary irrita¬ 
tive or over-sensitive state either of the nervous system as 
a whole, or of some parts of the brain in particular. In the 
next place, within these irritable zones there are rather vio¬ 
lent fluctuations in blood supply especially tending toward 
congestions. The temperature of the head, as a rule, is ele¬ 
vated in this class of cases. These circulatory disturbances 
are produced by means of irritation or excitations, more 
particularly in certain peripheral tracts, such as the mucous 
membrane of the stomach or the membrane just below it. 
Gastro-duodenal catarrhs are especially liable, in connection 
with dyspepsias, to which they give rise, to produce vascu¬ 
lar disturbances in the brain and about the head just re¬ 
ferred to. Next in order are chronic affections of the lower 
intestine, especially of either extremity, as about the caecum 
or the sigmoid flexure; catarrhal disorders of the mucous 
membrane of these portions of the colon, especially if ac¬ 
companied by constipation in the course of which masses of 
faecal matter accumulate in the colon to irritate by their 
presence the diseased membrane. Then, in a large number of 
cases of disease of the neck of the womb which is very sen¬ 
sitive, and in irritative affections of the ovaries, headaches 
arise of the kind just described, particularly at the time of 
the menstrual period. In this class, the headaches, as already 



NATURE AND TREATMENT OF HEADACHES. 79 

said, do not depend upon hereditary tendency to such dis¬ 
orders, but upon the strength and duration of the exciting 
causes. It is this class of headaches which are relieved by 
emetics, by abstinence from food, by brisk purgatives of 
various kinds, by the passage of the menstrual period, by 
cessation from work, by rest, etc. A careful examination 
of the history of a case belonging to this class of headaches 
will usually lay bare the morbid condition which plays the 
part of exciting cause and upon the removal of which the 
cure of the headache depends. After the description and 
explanations just given of the great group of headaches 
which have been classed as vaso-motor, I will call your 
attention to their treatment. 

(To be Continued .) 



